UNITED STATES
SECURITIES AND EXCHANGIE: COMMISSION
Washington, D.C. 20549
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

FORM D

H1S00y

OMB APPROVAL

OMB NUMBER: 3235-0076
Expires: September 30, 2008
Estimated averape burden

hours per response..............16.00

SEC USE ONLY

Prefix Serial

SECTION 4(6) AND/OR |

!
!

UNIFORM LIMITED OFFERING EXEMPTION I

Date Recetved

|

Name of Offering (D check il this is an amendment and name has changed, and indicate change.)
Shares of Commuon Stock of Realty Associates Fund IX Corporation
Filing Under (Check box(es) that apply): O Rule 504 D Rule 505
Type of Filing: & New Filing 3 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (03 Check il this is an amendnient and name has changed, and indicate change.)
Realty Associates Fund IX Corporation
Address of Executive Offices
28 State Street, 10™ Floor, Boston, MA 02109
Address of Principal Business Operations
(if different from Exceutive Offices)

SEC Mall processing

t

®Rulc 506 O Sectiond(6) 0O ULOE™ Section

SEP- 042008

washington, DC

(Number and Street, City, State, Zip Code} | Telephone Number {Including Area Cdded
(617) 476-2743
(Number and Street, City, Swute, Zip Code) Telephone Number (Including Area Code)

PROCESSEB_
L SEP 1212008

D
THOMSONREUTERS " 08o5gg5

O limited partnership, already formed 0 other {please specify):
O limited partnership, o be formed

Briet Description of Business

Real estate investment trust

Type of Business Organization
B corporation
O business trust

Month Year
| 0 | 8 | 0|8
Actual or Estimated Date of Incorperation or Organization: ® Actual g Estimated

Junisdiction of Incorporation or Orgmization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign urisdiction)

(] {]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issucrs making un offering of securities in relignee on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501
et seq. or 13 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of sceuritics in the offering. A notke is deemed filed waththe U.S.
Securities and Exchange Commission ($1:C) on the carlier of the dute it is received by the SEC at the address given below or, if received atthat
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Sceurities and Exchange Commission, 450 Vifth Street, NW,, Washinglon, D.C. 20549

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the infurmation previowsly supplied in Parts A and 13
Part E and the Appendix need nol be filed with the SEC.

Filing Fee: There is no tederal Hing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administeator in cach
stale where sales are to be, or have been made. 1§ 4 state requires the payment of a fee as a precondition to the claim for the exemption a fee in
the proper amount shall accompany this form. This notice shall be filed m the appropriate states in accordance with state law. The Appendixto
the notice constitutes a part ol this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form
are not required 1o respond unless the form displays a currently valid OMB control number,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
. Each promoter of the issuer, il the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, of drect the vote or disposition of, 10% or more of a ¢lass ol cquity

securities of the issuer,

+  Each executive oflficer and director of corporate isuers and ol corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of pannership issucrs.

Check Box(es) that Apply: 01 Promoter D Beneficial Owner @ Executive Officer O Director 0O General andfor
Managing Panner

Full Name (Last name first, if individual)

Ruane, Michael A,

Busincss or Residence Address {Number and Street, City, State, Zip Code)

c/o TA Associates Realty, 28 State Street, 10™ Floor. Boston, MA 02109

Check Box(es) that Apply: 0O Promoter 1 Benelicial Owner O Executive Officer RDirector 0 Gengeral and/or
Managing Pariner

Full Name {Last name first, if individual)

Ruane, Michael AL

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o TA Associates Realty, 28 State Street, 10" Floor, Boston, MA 02109

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer ®Director O Genceral and/or
Managing Pariner

Full Name (Last name first, if individual)

Posternak, Noel G.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o TA Associates Realty, 28 State Street, 10™ Floor, Boston, MA 02109

Check Box(es) that Apply: O Proemoter 0 Beneticial Owner O Exeeutive Officer ®ircctor O General and/or

Managing Partner

Full Name (Fast name first, if individual )

Raisides, James P,

Business or Residence Address {Number and Sireet, City, State, Zip Code}

c/o TA Associntes Realty, 28 State Street, 10™ Floor, Boston, MA 02109

Check Box(es) that Apply: 0 P'romoter ® Benelicial Owner O Executive Officer

0O Director

01 General and/or
Managing P"anner

Full Name (Last name {irst, il individial)

Minnesota State Board of Investment

Business or Residence Address {Number and Sureet, City, State, Zip Code}

¢/o Howard Bicker, Exccutive Director, 60 Empire Drive, Ste, 355, St. Paul, MN 55103-3555

Check Box(es) that Apply: 0 Promoter 0O Beneheial Owner O Exccutive Officer

O Direclor

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promaoter 0O Benelicial Owner 0O Exceutive Officer

0O Director

O General and/or
Managing Partner

Full Name (1ast name first, i’ individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Check 13ox{es) that Apply: D Promoter O Benelicial Owner 0 Executive Officer

O Director

0O General andfor
Managing Parner

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non aceredited investors in this offering?.. .o O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...i s $_5,000,0000
*The Company has the discretion to waive this minimum,
Yes No
3. Does the offering permit joint ownership ofa SInELe UM ..o oot beas b ren e = (m}

4, Enier the informatien requested for each person who has been or will be paid or given, direetly or indirectly, any commissionor simibar
remuneration for solicitation of purchasers in connection with sales of securitics in the oflering. i a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC andfor with a state or states, list the name of the broker or dealer. If more than five (3)
persons te be listed are associated persons of such a broker or dealer, you may set forth hie information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Elas Soticited or Intends o Solicit Purchasers

(Check “All States”™ or check individual SEAES)......oo oot e e et e et sheb s nen e b e b e rar e e O All States
[AL]) JAK] JAZ] |AR] |CA] |CO} [CT) [BE] [13C] [FL] [GA] [HI) (11]
([} [IN] A [KS| IKY] [LA] [ME] (MDD  [MA] M) {MN]  [MS] IMO]
|MT} INE] INV] |NH] [NJ) |NM] [NY] {NC] [ND] [OH] [OK] |OR] [PA]
[RI] |SC] 1SD] |'TN] I'TX] |UT] VT |VA] [WA] WV} [wi] [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1a1e5” 0r CHEeCK INAIVITURLD SIIES Y. ciiiiiiiiiin e re e s e se e sttt a All Swates
[AL] [AK|  [AZ] [AR]  ICA]  [COl [CT]  {DE]  (pC]  [FL| ([GA]  [H]] 1D
) [IN] [1A] (KS| [KY] LA ME]  {MD]  [MA]  [Ml] [MN]  [MS]  MO]
IMF]  [NE] [NV]  [NH|  NJ] INM|  [NY] [NC]  [ND]  [OH]  [OK] [OR] {PA]
IRI [SC| (SD) [TN] [TX] jUT] [VI] VAl (WAl [WV] (W] [WY] [PR]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIES). s s L1 Al Stales
[AL]  [AX]  [AZ]  [AR}]  JCA]  [CO]  [CT]  IDE} (BC] (FL] [GAl (1] 1)
(L] [IN] [1A] [KS] IKY] (LA {ME]  [MD]  [MA]  [Mi] [MN]  [MS$]  [MO)
IMT]  [NE| [NV]  [NH]  INJ| INM]  [NY] INC] [ND] [OH]  [OK] [OR] [PA]
[RI] 1SC] ISDE [TN] XL QUTL IVT] IVA] (WAl [WV] W] [WY) [PR]

{Use blank sheet, or copy and usc additional copies ol'this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate ofiering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns betow the amounts of the securities offered for exchange
and alrcady exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

BIQUUILY oottt ottt e ree s stk R R s R e s e e bR $_untimited $689.800,000

O Common 0 Preterred

Convertible Securties (including Warrants) ..o e $ $

PARNErSTD IRIEIESIS .ottt it s et et et s s s S $
TTO L 1ot iiseisere e s se e s e a1 ot eseae s semeemsmee s ee s e e2se ek ke ot £ eeh e R ek ket et eene et $ unlimijted $£689.800.,000

Answer also in Appendix, Column 3, il liling under ULOE.

2. Enter the number of gceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otlerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregaic
on the total lines. Enter “07 if answer 1s “none” or “zcro.” Number Dollar Amount
Investors ol Purchases

ACCICAIREA INMVESIOLS ..oocioeviic e ceees et etb e et saev e er e et s b eee et e sease st s es e sms e ee e bns £ ece et s ms s emtreeee e 71 $689.800,000

INOT-ACETCRIET INMVESIOTS L.ooieiei e eem e s eer et et e et et eb e eme e aE s ear ke sea s aaa s v g e r e rene e r s 0 $0

Fotal (Tor 1things under Rule S04 00 et b
Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first salc of securitics in this ofTering. Classify securities by type listed in Part C - Question 1.

Fype of offering Type of Dollar Amount
Security Sold

5
L
$

4. a. Furnish a statement of all expemes in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
‘The information may be given as subject to future contingencies. [1 the amount of an expenditure
is not known, furnish an estimate and cheek the box (o the left of the estinute,

Printing and ERgraving COsSES ..o et s es s pr st e s s ar s aea et ns e e

o Y By

ENEINCETING FOUS c.oiiiiitiiiieieies it se sttt e bbbt s8 e e e e st e et et e bbbt s

@ o8 W

Sales Commissions (specily NNders” fees SCPATICIFY Lo e e e ren s s
Other Expenses (identify) __ Blue Sky filing fces

$_ 5025

$__30.025

B B O0O0O00O0® 0O 0O

*Includes | Foreign Investor.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the asgregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 1o e ISSULT. o $ Unknown

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be
used for cach of the purposcs shown. If the amount for any purpose is not known, furnish an
estimate and cheek the box 1o the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments 1o

, Officers,

Directors, &  Payments To

Affiliates Others
SALAFES ANA TECS Lottt ettt ettt et ettt o3 o3
PUICRASE OF TLBI ESLALE L. cooov. ottt ettt as o3
Purchase. rental or leasing and installation of machinery and equipment ... RO a s o s
Construction or Icasing of plant buildings and facilities ... o s o s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSURT PLESUANT 1O 8 MICTERIY. oottt e s e e e re e b s s s oher e o0 e ce e ene e o s o $
Repayment of debIedness ..o o s a s
WOTKINg CaPILAY ..ot e a s o s
Other (specify): _Investments (direct and indirect) in The o s s ¥
_Realty Associates Fund IX, L.P.

o$ o$

Total Payments Listed (Columm totals added) (oo B § Unknown

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the
following signature constitutes an underaking by the issuer to fumnish to the U8, Secunties and Exchange Commisston, upon written request
ot its stalf, the information fumished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signature Date

Realty Associates Fund IX Corporation f ' qlq 'o ?
Name of Signer (Printor Type) Title ol‘/‘{igncr (Print or Type) ™

Richard G. Fgan, Jr. Senior Vice President, Treasurer and Secretary

* Adjusted gross proceeds *-o?f- the Issuer.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 prn,sumly suhpu.lto any of the dlsqudlmc‘nmn provisions Yes
ol suchrule? .., . R RURR USRS PRURRPTURUTTTTI | 721 O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on
Form I3 (17 CFR 239.300) at such times as required by state law,
N/A
3. The undersigned issuer hereby undertakes to Tumish to the state administrators, upon writlen request, information furnished by the
issuer to ofterees.
NIA
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOIZ) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.
N/A
The issuer has read this natification and knows the contenis to be true and has duly caused this notice to be signed on its behalt by the
undersigned duly authorized person.

No

Issuer (Print or Type)} Signature Date

Realty Associates Fund IX Corperation q,qlo g

Name of Signer (Print or Type) Title l,m.l' (Primor Type

Richard G, Egan, Jr. Sanr fice President, Treasurer and Secretary

Note: Nems 1,2.3, and 4 above are not applicable pursuant to the National Securities Markets Improvement Act of 1996,

Instruction

Print the name and title of the signing representative inder his signature for the state portion ol this form. One copy of every notice on Form DD
must be manually signed. Any copics notmanually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of
security
and aggregate
oftering price
offered in statg

Type of investor and
amount purchased in State
(Part C-licm 2)

5
Disqualification
under State ULOE
(if yes. atach
explanation of
waiver granted)
(Part E-ltem 1)

(Part C-ltem 1) N/A
Shares of Nomber of Number of
Realty Accredited Non-
State Yes No Associates Investors Amount Accredited Amount Yes No
Fund IX Investors
Corporation
AL X Unlimited 3 $15.,000,000 0 0
AK
AZ
AR
CA X Unlimited 3 $21.000,000 0 0
CO
CT X Unlimited 3 56,500,000 0 0
DE
DC X Unlimited 2 $27.,000,000 0 0
FL
GA
tH1
iD
1L X Unlintited 3 385,000,000 0 0
IN X Unlimited 1 $2,600,000 0 0
1A
KS
KY
LA
ME X Unlimited 2 £7,000.000 0 0
MD
MA X Unlimited 12 $112,250,000 0 0
MI hY Unlimited 2 320,000,000 0 0
MN X Unlimited 11 $159,250,000 0 0
MS
MO b Unlimited 1 $10,000.000 0 0
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of
seeurity
and aggregate
offering price
offered in state
(Part C ltem 1)}

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOLE
(if yes, attach
cxplanatien of
waiver granted)
(Part E-liem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE X Unlimited 3 $6.500,000 0
NV
NH
NJ X Unlimited 1 $4.000,000 0
NM X Unlimited 1 52,000,000 0
NY X Unlimited 8 $112,500,000 0
NC
ND
OH X Unlimited 1 $2.000,000 0
OK X Unlimited ) £10,000,000 0
OR X Unlimited ¥ $10,000,000 0
PA X Unlimited 3 §13.500,000 0
Ri
5C
SD
TN X Unlimited 2 £20,000,000 0
X X Unlimited 5 $36,000,000 0
ur
VT
VA N Unlimited 1 £5,000,000 0
WA
wyv
Wi
wYy
PR
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